.

'}.8. Department of Labor FORM LM-30 Form approved

Office of Labor-Management Office of Managerment
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND o Ddget
EMPLOYEE REPORT Soires 11:30-2009

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuilt in criminal prosecution, fines, or civil penaities as provided by 29 U.S.C 439 or 440,

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

FL File Number U 2. Fiscal Year Covered From:

01", 701 704" yougn: 127 31 /04
3. Name and address of person filing. 4. Name, file number, and address of labor ofganization.

EFickSon™ ™7 7| name BoiTermakers tocal 83c e oo |

Name  Roger

Lébor Organization File Number 037:29] N

P.O. Box, Bldg., Room No., ifany P.O. Box, Building and Room Number, ifany

S 04 bt Skreal | S ThgT0 £ 6tk Sereet |
O __ Independence. . . 7| oy Kansas ¢ty - : .
state MO T ZpGodera 64054 | st ':MOUM . . ZPCode+4 6“ 38 .

5. Position in labor arganization. "Bdﬁﬁésé-!"/lé'né*g'e'r/?ec—Treasurev‘ e e e e

Enter appropriate data below If, during the past fiscal year, you orAyopr spouse orj’r‘r"iinor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). , 7.a. Natgre of Interest, Transaction, or Income.

Name

Trade Name, if any:; ‘

F.0. Box, Bidg., Room No., if any o ,f et e T P PSS
7.b. Amount.

Street |

Gty T e e

State T ZPcode+4

Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief. true, correct, and complete. (See the section on penalties in the instructions.)

Signed TW)/‘—/ on 771205 T (876)252-8845
[

Date Telephene Number

—_— ]

Form LM-30 {2003)
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Name of Person Filing Roger Erickson

File Number U-

FB. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

- (2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization. or with a trust in which your labor organization is interested.

8. Name and address of Business ({nc!,uding trade name, if.any).

Name Boi]érmakeré National Health and
. Welfare Fund— . . R
Trade Name, ifany: . Tntevrnational Brotherhood of .

Boilermakeyrs . __ ..
P.O. Box, Bldg., Room No., if any .

svest 754 Mimnesota-Aveme ;- Suite-522 -

9. Business deals with:

XX @ Labor Organization
b. Trust

¢. Employer

cy ___Kansas City .
siate .~ KS_ ' 2P Coder 4 _BETUTZ276¢
SN
10. If 9.b. or 9.c. is checked give trust or employer's name. 1.1_'.53.'.ﬂ?t..l.{r.efffffl-lq??!in__g;m___“ S
A Trustee on a Taft-Hartley Trust providing

Trade Name, if any: - I '

P.O. Box, Bldg., Room No., if any

Health Care benefits for its part

icipants

Street ' !

11.b. Approximate dollar value of such dealing. 1N ‘fp_—j;ﬁ_—O: {ascertatn

State | | ZPCoderai

12.a. Nature of interest held or income received. —
Reimbursement for expenses. (trans

Todging, meals) incurred by attending

Trust Meetings.

]

able

portation,”

12 Amount. $3037 .14

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any). .

Name

Trade Name, if any: .

P.O. Box, Bldg., Room No., ifany

Street ‘_. e

14.a. Nature of payment.

city O
Sate .. lzZPcode+s .
13.b. Is the Business an Employer ~__; or Consuitant ‘—‘ ?

14.b. Amount of payment. I
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B -

File Number U-

]

Name of Person Filing RogeY‘ Erickson

e

B. Held

an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization. or with a trust in which your labor organization is interested.

8. Name and address of Business (ihcl,uding trade name, if any).

Committee _ R : S
Trade Name, ifany: . International Bro therh_ood Qf:;

Boilermakers
P.O. Box, Bldg., Room No., if any

A

sweet __3715_Upper Creek DYV

i

State .

Dueldn

B -

2P Code+ 4 33573-6640

9. Business deals with:

X - a Labor Organization
b. Trust

 ¢. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: -

P.O. Box, Bidg., Room No., if any

11.a. Nature of such dea

1 ling.

I am a Board Member on the Trust Committee
that administers and sets policy for indentur
apprentices within its geographic jurisdictio

Street B !

ble

11.b. Approximate dollar value of such dealing, 1NT0. NOT &%

City

tremnd

State -

ZPCode+4!

Reimbursements. for expenses (transportaf%&ﬁ-
Todging, meals) incurred by attending
Committee Meetings.

_12.a. Nature of interest held or income received,

H

3323743

12.b. Amount.

C. Received from any em

! ployer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any). .

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany

Street ;_, e

City

_._lzPCode+s

State L

13.b. Is the Business an Employer or Consultant

Form LM-30 (2003)

14.a. Nature of payment.

14.b. Amount of payment.
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